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FORMD OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00
\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
P SECTION 4(6), AND/OR | |
/UNIFORM LIMITED OFFERING EXEMPTION DA"iE RECIEWED

Name oFOﬂ"eriWéhcck if this is an amendment and name has changed, and indicate change.)

Vivaldi BioscienclAnc. - Common Stock ‘

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 [X] Rule 506 [ Section 4(6) [1 ULOE

- =

1. Enter the information requested about the issuer 0 862 81

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Vivaldi Biosciences Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) !
750 Battery Street, Suite 400, San Francisco, CA 94111 (415) 676-3830
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephonc Number (Including Area Code)
(if differemt from Executive Offices) same
Brief Description of Business The development of vaccines and small molecule therapeutics for the diagnosis, p? 5 treatment of influenza and other
human diseases caused by viruses. ﬂ SSED
Type of Business Organization 2007

B3 corporation [ limited partnership, already formed 3 other € spcctfy)

O business trust [ limited parmership, te be formed THOMS ON

Month Year F’NANC,AL
Actua! or Estimated Date of Incorporation or Organization: X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d{(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is duc on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed
with the SEC. |
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are

to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompiny this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 1of10 I
not required to respond unless the form displays a current valid OMB control '
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gerber, William

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 400, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [X] Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Given, Douglass

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 400, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter B Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Liebowitz, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Vivaldi Biosciences Inc., 750 Battery Street, Suite 400, San Francisco, CA 94111

Check Box({es) that Apply: [ Promoter  [] Beneficial Owner £ Exccutive Officer [ Director [ General and/or
Managing Partner

Full Narne (Last name first, if individual)
Wick, William O.

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Vivaldi Biosciences Inc., 750 Battery Sireet, Suite 400, San Francisco, CA 94111

Check Box{es) that Apply: [] Promoter  [J Beneficial Owner  [J Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bay City Capital Fund IV, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 400, San Francisco, CA 94111

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Douglass B Given and Kim D Given Revocable Trust, U/A/D 8/11/01

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Vivaldi Biosciences Inc., 750 Battery Street, Suite 400, San Francisco, CA 94111

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [ Executive Officer [0 Director [ Generat and/for
Managing Partner

Full Name {Last name first, if individual)
KiefT, Elliott

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Yivaldi Biosciences Enc., 750 Battery Street, Suite 400, San Francisco, CA 94111

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [1Promoter (X Beneficial Owner  [J Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Palese, Peter

Business or Residence Address  {Number and Street, City, State, Zip Code})

¢/o Vivaldi Biosciences Enc., 750 Battery Street, Suite 400, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter  [X} Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Namne (Last name first, if individual}

Garcia-Sastre, Adolfo

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Vivaldi Biosciences Inc., 750 Battery Strect, Sunite 400, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Busines; or Residence Address  {Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [ Executive Officer (O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)}

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer {1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner

Full Narne (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ooen
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividUal? ... .o oot

3. Docs the offering permit joint ownership of 8 SINZIE UNIT ......ocvvveiecieris ettt st s sa et st re e s sr s e e b

4. Entear the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States” or check individual States) .....................

(Sheck A States or check individutl St DcoDchDEDDcDFLDGA

reeeeenen 1] All States
OH Om

i Om Clia axs aky CLa C1ME OMp [Oma [OMi O MN OMs O Mo
OMT CINE Clnv O NH On O NM CINY ONC O nND O oH O ok Oor Ora
ORI {sc Osp Ot~ OTx Our avr Ova Owa Owv O wi Owy PR
Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INDIVIAUAL STALES) ......coover et et b b E s b E L b PRI YT E TR Sa St st e st bbbt et et [ All States
AL Ak Oaz O AR Oca Oco gacr O DbE Ooc OFL OGa OHI O
aw am Clia ks OKY OLa O ME OMD O Mma Mt COMN OO Ms Omo
QOmr ONE OnNv 0 NH OwN ONM [ONY ONC CIND OoH Ook Oor Ora
Or1 [sc Osp TN aTx Our avr Ova Owa Owv B wi COwy OFrr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States” oF Check INAIVIAUAL SEALES) .........coereureereiecrrerrercerer s ernes e ranm e en s ee s sembe bR E AP Y AT TS TR AT SRRy 2828 et et st [ All States
AL 0 AK Oaz ] AR Oca Oco Ocr O DE Ooc OFL Oca Ol O
O Omw OiA ks OxKy OLa CME O MD Oma M1 OMN CMs Mo
OMT [ONE Onv O w~H M Onv OnNY CINC OND OoH ok Oor Ora
Ori Osc OsD TN OTx Our avr O va O wa Owv wi Owy Orr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

X Common [ Preferred

$0.00

Convertible Securities (including WaITamts) .......c.curererverveeverinnnns

Amount Already
Sold

$2.000,000.00 * $2,000,000.00 *

$31.350.00

$0.00

$0.00

Other (Specify Y ettt b et es et e b A A e bt E e d bRk ee Rt et et e e R AR £ s s e e e $0.00

$0.00

TOML v vvcrerissireamser s s ssesmsrsesssnssmbm s ees s st s s s stk et $2,031,350.00
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the apgregate dollar amount of their purchases on the total lines. Enter “0™ if answer is
“none” or “zero.”

Number
Investors

ACCTEAIIEE INVESIONS. ... v eevuevessirisiresstisssiresstssssssssesrssmssessonsoms snseesbesases sesssatssnsassanssassenes sevansssaescas snssemsotsst bus et sebbsmbatserbn L eE b0 12

$2,031,350.00

Aggregate
Dollar Amount
of Purchases

$2.031,350.00

Non-accredited INVESLONS ......c.ocoeecevenccirie s esssressssrasennerns Q

$0.00

Total (for filings under Rule 504 only}..........coccceec

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of

Type of offering Security

RUIE SO5 ...ttt resseresrsss e ss et sas st sssrstassass srasreveveans sr0 Srreme e p0es 48 S04 S0s et seE P b aas bt sembas et srasrs s prs et seb et AR LA et a bbb s

Dollar Amount
Sold

REFUIBLION A ..ov.ct v eeese et et semaest et s o st sttt s e e e RS AR 4RSS 82 h s s e

RUIE S04 ..o sse s sens st s e sas s o ras s s e b st st b 0 s b b b LSRR E AR AR RS AR SRR s

Total........ccccniininne

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts retating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. Tf the amount of an expenditure is not known, furnish an estimate and check the box to the lefl of
the cstimate.

TUANSTET ABENES FEES 1.1v1veureeieecs et rens e resesessase e smsease e s tms s e e e AL A1 4448484 R0 E  2sEaE smrsntseeammsne

O 0O

=

LBEAL FEES.......cocvecrrecrecrecrneonereereevemeanenesessensems s s 4154454885 ES 8814141443010 7 £ 1SS 8 SRE 28 S8 s E s i e s
ACCOUTIHIE FRES ..o eereerese e emmene s mereer et eeeeseec s e ees 1414441411401 E AR SLE 84 147450 23 T T PSS e e s s e e s
Sales Commissions (specify finders’ fees separately).............oiiiiiiiiinins s e s

Other Expenses (identify)

KR OOOAO

TN ....ceeeeeeeer et eecee e tescesemsaeeeses et e st sa sk s et e FaA s et s AR A F A S S AP R SR SRR SEASA SeE AR S84 S et SRRt s as e R A bR e s meanes ens e as ek ekt b aen

* Secured convertible promissory notes.
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$0.00
$0.00
$50,000.00
$0.00
$0.00
$0.00
$0.00
$50,000.00



' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
towl expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
POCEEAS 10 ThE ISSUEE.” .....coeoeemcreemnr et emer e e bbb SR A AR A SR TE BTy et b

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, If the amount for any purpose is not known, fumish an estimate and check the box to the left of
the cstimate. The total of the payments listed must equa! the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

SAIANIES NG FES 1.vovvvveiriiriii et s s ed e sttt ea bt e bRt bR ea e
PUPChase OF TEAI ESLALE. .....cc.vcreee ettt ettt s s s b b s b b s
Purchase, rental or leasing and installation of machinery and equipment.........cccoovmeeerieiieceeee
Construction or leasing of plant buildings and faCilities ...t
Acquisition of other business (including the value of securities invotved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUSUANL T0 & MEIBETY ceoeeniieeeii et ree et rant e s ome s oA TS s eb s s b s s e ST T b s T se s

Repayment Of INAEDIEANESS ...ovrvrerrirrrrsierr s rrersesre seeereseeematseeneeseesessenee s esnes e semnessemsesemnns sess b eearesbeabbn s e

WOTKINE CAPHLAL..........ooruiieciireinsccrsinsecee s srsre e e erarsasmssEre e varns e ses et e b st s et sesmassasmassesnasssaers e senn
Other (specify):

COIEMI TOLAS ....vevevssveeis v iemseceseeeeeemceee e eae st saestesse st esaet e basessseassessess sraensssaneseee e admid sEaitSEa b b at s s aabe s b bsmsa T 10

Total Payments Listed (column totals added) ............coiicmiiinncini e

6of 10

$1,981,350.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others
O $0.00 O $0.00
O so00 O $0.00
a $0.00 a $0.00
O $0.00 O $0.00
O $000 O _$0.00
O s000 O $0.00
O 000 $1.981,350.00
O $0.00 O $0.00
= $0.00 | 1,981,350.00
K ___ $1.981.350.00



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11 this natice is filed under Rule 505, the following signaturc constitutes

an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2} of Rule 502

{ssuer (Print or Type) Signature Date
Vivaldi Bioscieaces Inc, ./(-f 7 07

Name of Signer (Print or Type) Title of Signer (Print or Type)
William O, Wick, Jr. Chief Financial Officer and Scc;pmry .
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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